Lincoln Police Department

James Peschong, Chief of Police ' eE—
575 South 10th Street 402-441-T204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Camu.u.ig of %gortuui!y
MAYOR.CHRIS BEUTLER . lincoln.ne.gov

May 15, 2012

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Guesthouse Inn, 5250 Cornhusker
Highway requesting a class I liquor license.

Tamra Wardyn has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Tamra Wardyn was born in Wayne, Nebraska. She attended North Platte High School graduating
in 1986.

Tamra Wardyn employment history is as follows:

Present Owner, Guesthouse Inn Lincoln, NE.
2011 Secretary, Dowhower Construction North Platte, NE.
2010 - 2011 Saunders House Wahoo, NE.
2004 — 2010 Liberty House Wahoo, NE.

The applicant has been informed on the required training.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

PESCHONG ef of Police

A nationally accredited law enforcement agency




PREMISE INFORMATION o ¥ RECEIVED

Trade Name (doing business as) 127-11%1 Yi (:/: }if}?’ V7 7k ‘l'ﬁ o 1 :E —Fe

: : N L MAY 3 72077
Street Address #1 ‘52132 ) (;-D/'n h{',if‘,;b' ¥ ‘iq/*_( [0l 4 |

a 4 NEBRASKATIQUOR

Street Address #2 ; — CONTRO!L COMMISSION i
CiWL: ne {*x! | N 6 County LCU’U’"Q S4e % J Zip Code é a/*s—a 7
Premise Telephone number L[’[),—;) - ﬁ/ éa ‘/“'3/ | 7’/
Is this location inside the city/village corporate limits: YES ] NO

Mailing address (where you want to receive mail from the Comntission)

Name_( 5 swest-house. lnn | Lam, En k@wi Sr’SJL,L C_
Street Address #1 (59\(;0 (‘D\/" N }'l LSk oA clzl.; Le daa

Street Address #2

City ].-.‘.J.'/-\ @ !"\ /rfj State VO(":‘_ Zip Code !2 t SZJ L {

DESCRIPTION AND'DIAC RAM OF THESTRUCTURE TO BE LICENSED
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building,

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length Q7 " feet
Width 3 ( 21 2 feet :

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET \/

FORM 100
REV 11/2010
PAGE 4
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APPLICANT INFORMATION ,

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or

resgtution. List the nature of the charge, where the charge occurred and the year and month tfj ik r plea. Also
ligt any charges pending at the time of this application, If more than one party, please list R%g E) irdividual’s name.
YES NO
yes, please explain below or attach a separate page. MAY § 2012
/ Name of Applicant Date of Where Description of HEBRASKA LPQRHOTR:
Conviction Convicted ISSION
(mm/yyyy) (city & state) ] CONTROL COMM‘
. - ~ oy | NO . Platld T hfﬁfép‘ Fiis ‘
"I—;‘;{;ﬂy‘y‘ U\@b'}’l}/ e SO0 e | ka]:\‘ E Lin | PISE NS aluj Eine w Poot .
' { = LWV ) b - )
L u "la01d |55 DT Mo Churgea ble_

2. Are you buying the business of a current retail liquor license?
)Q_‘ YES U no ( beas, v\.j"B

If yes, give name of business and liquor license number Guesth ause 100 S Su i tos FRGOYE

a) Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, list the name brand, container size and how many
¢) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?
YES 0 nNo

If yes, give name and license number

4. Are you filing a temporary operating permit to operate during the application process?
YES O NO
fyes:
a) Attach temporary operating permit (T.O.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.
5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

[0  YEs @Q NO

If yes, list the lender(s)

FORM 100
REV 11/2010
PAGE s




APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www Jec.ne.gov

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed
2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must

submit fingerprints (2 cards per person)
3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)
must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been

submitted)

Attach copy of Articles of Organization (Articles must show barcode receipt by Secretary of States office)
Name of Registered Agcnt:lgﬂhﬂ— Enderpr.ses LLCo ¢Glolyl 479
e a2 S 7

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

LLCAddress:_ S 50 Cov- in s L5 0 cuu&_
City: L; nee | i State:J_,’()G Zip Code: [p k SO (/
p [

L -

LLC Phone Number: - it | LLC Fax Number

Name of Managing/Contact Member -~ -~ e o
Name and information of contact member must be listed on following page

Last Name: !/ O{u’}'i \if N First Name‘: | QEN e MI: Zj .
Home Address: L}Dg % Hf:‘ A~ City:Nﬂ : Ipfa“H‘(”

N

State: "\ )Q Zip Code: EQ [# [ O Z Home Phone Number:Mﬁ 50 s 3 39—?

Signature of Managing/Contact Member

ACKNOWLEDGEMENT
State of Nebraska
County ofm%“w The foregoing instrument was acknowledged before me this
A dau D). Waw oYz - .

ame of person acknowledge

Pty ; -
\-/ W Atfix Seal GENERAL NOTARY - State of Nebras

HOLLY ERICKSON
My Comm. Exp. Sept. 27,2014 -

FORM 102
REV 12/2010
Page 1 of 4




List names of all members and their spouses (even if a spousal affidavit has been submitted)

N A
Last Name: ] ,l )fu/}{ /L.~

R~ / i
Social Security Number:

Spouse Full Name (indicate N/A if single):

First Name: . t ;’Z'ZLE Pt MI: L_,/

__ Date of Bir

Spouse Social Security Number:

RECEIVED

Date of Birth:

| DDY

Percentage of member ownership

MAY 3 2012

I S————

NEBRASKA LIQUOR

CONTROL COMMISSTOR

Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership
FORM 102
Mg zors




MANAGER APPLICATION Offios Use o
INSERT - FORM 3c RECEIVED 1

NEBRASKA LIQUOR CONTROL COMMISSION MAY 3 2012
301 CENTENNIAL MALL SOUTH

PO BOX 95046 NEBRASKA LLIQUOR
LINCOLN, NE 68509-5046 CONTROL COMMISSION
PHONE: (402) 471-2571

FAX: (402) 471-2814
Website: www.lce.ne.gov

Corporate manager, including their Spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006) and must provide proof of voter registration in the
State of Nebraska

3) Must provide a copy of one of the following: state issued US birth certificate, naturalization
paper or US passport

4) Must submit fingerprints (unless a non-participating spouse) (2 cards per person) and fees of $38
per person, made payable to Nebraska State Patrol

5) Must be 21 years of age or older

6) May be required to take a training course

Corporation/LLC information .

Name of Corporation/LLC: L—- AL E-l;ﬂ’wp rises, LLE,

Premise'information =77 B0 < dn o e
E M R T R T TR iz s i
: AR it kS N g

Lt Ll L e T e ARCRE R

Premise License Number:

(if new application leave blank)
Premise Trade Name/DBA : O ASi% L_n LA C,

Premise Street Address: 5‘52 S (\-1\)\:"‘ N in,.‘ S i \L[{ ez &S
; - N iy Tt T o
City: !\,( NCol State: ‘\l - Zip Code: //’ X>, Z} /
- 7

Premise Phone Number:

The individual whose name is listed/as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Cémmission. Click on this link to see authorized individuals,
http://www.lce.ne.gov/license s rch/licsearch.cgi

—

hN
kN ol ;\

CORPORATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 11/2012
Page 2 of 5




Manager’s information must be completed below PLEASE PRINT CLEARLY

Gender:  (OMALE QﬁMALE
MI: Z/

Last Name:_| ivaufﬂ;\/m | First Name:_ | (147377 1~ o

Home Address (include PO Box itapplicale)_4/0S Sy Yl A

City: j\/ oA ]// (e couny ,I\j' c Zip Code: é) 7/0

Home Phone Number: 30&“530‘3%}@1%3 Phone Number: 003 ~ &/, ¢/- j’/ 7/
Social Security Numbe , ____ Drivers License Number & State:/\(= ’

Date Of Birth: _ Place Of Birth: [{,/g,&///) = N\

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)
Oves @No

Spouse’s information ©

Spouses Last Name: First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

APPLICANT & SPOUSE MUST LI’ST RESIDENCE(S) F OR THE PAST TEN (10) YEARS

APPLICANT ', SR SPOUSE
CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO
Nerdh Pladle, NJE (201 | 2013 Maﬁfma_‘ NE 2005 200
Wakor, N & R018 | 2011 | Ny .V/Qﬂeil\[é (976 | 2009
. ke K10
£\: Nealn NE #0210 ]
]
Form 103
Rev 11/2012

Page 3 of 5
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